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D1 said she was WB on Hwy 2 stopped in the inside lane approx. 10' behind V2.  D1 said she wanted to switch to the outside lane.  D1 said she was looking
over her right shoulder as traffic in the outside lane cleared.  D2 continued to look over her right shoulder when she accelerated and began to change lanes.
As she moved forward, she struck the rear of V2.  D2 said she was WB on Hwy 2 stopped in the inside lane when she felt the impact of V1 striking the rear of
her veh.

DOR10040
Cross-Out


